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Ex. 2
NONE

Ex. 3
NONE
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claim ANG OtNEE ClAIM TBSEIVES..........cvicuiiiitetitiiete ettt et st tsetetstsssstetetssessetessssesessssssesessssesesesssesesessesesessssesesessasesesessesesesssessesesesans  4ebessssesessssssesessssssesessssesessssssesessssssesessssesesessssesesssanseeessssesesessesesessesesesesoesehessssesetes e sesesessesehes s sesehess e sesesaesesesesaeseh et es e setessesesetetsssesebesnsesesessnsesesssnsetesss | 4ebissesesssssesessssnsesessssesesasannn 255,600
0799999, TOAI ClAIMS UNPAIG. ... eeeeeeeeeereteeeeieteese ettt es et sea s ee et e es et et ees e e eseaseeseseaseeeesee e e ees e e et eesee et et e saeseeseeaesesseesesaeseenesesseeaeseesetaesesaes  e4essesoesessesesessesesesseesesesesaeseeseteesesesetsesaeseese et sees e e e s eeseeaeEeeseeaesee e s eesee e e aesesseEaese et eeese e eeaesee et ees e e et et e e e e ee e R e s e es e e e s eneeae s e e e eaeteesehee et aeseeaetatsesntasnesannasnnane | chetsesssesssessssssesesssseessassneens 255,600
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Express Scripts Senior Care HOIdINGS, INC........c.civiiiiiiiieiiiccieeccee ettt es st sssebesss e b nnnaesenans 130,896,559 130,896,559
0199999. Individually listed receivables 130,896,559 130,896,559
0399999. Total gross amMOUNtS FECEIVADIE.............cceueuriieeieiieieieeee sttt b s s bt sessnanss | sesesessssssesessnsnsesens 130,896,559 130,896,559
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Ex. 6
NONE

Ex. 7-Pt.1
NONE

Ex. 7-Pt.2
NONE

Ex. 8
NONE

23, 24, 25



AV'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343002000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 0 2520134300100 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343003000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343005100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YBAT .ottt essssnssesssessssnnsenes | serernesnessnnnnsnennenensDs2 1D | wuveriieessensseessiesssesssessesssses | wreesessssnenssesesnssessssssessesnes | tesseensiesssesssessessssessessssssnss | sesessesssseesssnsessssssessssessenns | seesessssnsessssessessssessesssesnns | resessessssessessssessesssessnsessens | nessesessessssessssessessnsessessssenns | sesstessessesesessssssessssessnsssses | seessesesesnsiesessssenns 6,275
2. FIrSt QUAaET.......ccovrecrercrcrceerneneneenesssnensnseensensnnsnseen | vereresesennsonennennens 10,878 [ ettt | e | rereesiesinsisesnee e siessssssssnes | eesseeesiesissenese e sessessesses | snsenereseeesessessnssssneenses | ceesiesensinernsesesessessnssnnns | serreesesi e stesienes | erereren st seeniens | eniessesenerne e eneens 10,878
3. SECONA QUAMET........cocveiieecreieee e sssssssnns | eeverensneessnsneeen e D) T OB [ rvviereresieesesessssesessssesens | erreresessssssesesssssesessssssessnns | sreresessssssesessssssesessssssesessnss | sreessssssesessssssesessssssesessssnss | sveresssssessssssesessssssesesssssess | siesssssesessssesessssssssessssssesess | sesissesesesssesesssssesessssssesess | sressssesessssesesessssssssssssesesans | eresiesesessnesesasnsenes 9,733
4. Third QUAMET.......coeveveieicereeecee e nsseessnssesennns | eversnenerenssseeeneerer s D3827 i [ s [ s [ e [ e | et | eererernsesesesss e ses e sesenns | sreereneseesns e reses s besenens | serereres i rns 9,827
5. CUIMENE YA ..iiiveiieiiieceeeeecesesecensneseeiensnenenensnenens | ereeereneeresneneerereneee ;000 | ittt | eiieeiiieseesisesieesesesesenes | eenreresssssesesssessesesesessesessnns | soeesesesseresssssesesssessesesssnns | soereresssesesensesesssanseresessnese | crereseseresesnssesasnssesesssnrens | eresessreresseserenssesessnnnesens | eresesreresssesserenneserennresesans | teresessererinissesesneeaes 9,950
6. Current year member months..........cocoovveceeiieceeineciesieneeenies L eeveiiesieienisienenseced 0,387 [ L | eveeiesssesesesssssesesssessesens | eeneesesesessesesssensesesssssesessnss | sorererssssesessnssessssnsesesessnns | sosreresssesesssssssessnssesesssnss | cesesssessesesssssesessnsssessssnnen | cresssessesesssinsesesssssesessnsesens | teseseresesssssesesnas 40,387
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TS, ... | s sD | serereree e 0 e 0 e [0 O 0] i 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 5,705,282

..................... 5,705,282
..................... 5,709,557

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....7,040,216

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 0252013430086 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343007100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOM VAT . ceiceereecereereineeeiseeieiseessessnenssssnseesssesesnssenes | senernesnenensessnennennneeD} 0200 | eiiiiiininiininnsnensieennes [ coenenenseesesnseneenes | seeeensesneensesinsessnessnees | seesseenseenssnsssnssnsesnssessenns | soneeensensesnssessessssessesssesnes | rsteesessssessssesessssssessssesees | neessseesesseessssesessesesesssnenns | serssessessesessssssssessssessessnses | seeesesesesnsesessssenns 5,020
2. FIrSt QUAMET. ... sessnsesesnneesssssseennnees | nneenesneennenneennennensBy TOZ [ ot | serreesssnsessssesesens | conseeseensesesssesssesessssses | resssiesessssesesessessssssesnssens | sersesesesnesessssnissessssesesnnss | seessseesesisssseenssessessssessesns | cesesnsssssesnssesseesstessesssteses | eesessessssesseenetesessstessesessens | eressesssessssssseenneennes 8,702
3. SECONA QUAMET ..ot sssssssnns | eeverensssessnsnesennenss Ty TOB [ riiiiteieiiiereieisiiesessssesenns | erreresesieseesssssseesssesesssns | sreresesssssesessssssesessssssesessnns | sreessssssesessssssesessssssesessssnss | svesesssssessssssesessssssesesssssess | sresssssesesssssessssssssesssssesess | sesissesesssssesessssssesessssssesess | sresssseresisissesesssesessssssesesans | eresiesesesssesesssseaes 7,786
4. THhird QUAMET ... ssnssesennns | evenssenerensnssensneenene 1380 T i [ e [ s [ e [ e | et | eereressseseres s ssesenenns | sreeresesereses e ses e besenens | serereres it rns 7,861
5. CUMENE YA ..iiiveiiieiiiecceeeecesesecesneeeeiensnesenensnenens | eveeereneeeesnenesersnenes £3900 | iiiiiiiiiiiiiiseiiiiiisserisieiees | eveeeesisesreresssesseresesesesens | seeesesssssesessssssesesssesesessnns | soeesesessesesssssesesssessesesssnss | soereresssesessnsesesesansesesessnese | creresesesesesnssesansssesesssnsrens | eresesereresnesesesnsesassnnsesens | eresesreresssisserennesesennsesesans | teresesseserinssesannesaas 7,960
6. Current year member Months..........cocoovveceeiieceeinieesiecieeeies L eeveiiesisierisieiernenn32,809 | oot | eeeiesieseieesssieseesesiesenes | eveeesessssesesesssssesessssssesenss | soneesesessssesesssessesessssssesessnss | soseresssssesessnnsessssssesesessnns | cosreresssesesssssesessnnsesesssnss | cesesssssesesssssesessnsssesssnsens | cresssessesesssnsesesssnsesessnseness | teseseresssssesesesnaes 32,309
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 4,564,226

..................... 4,564,226
..................... 4,567,646

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,632,173

0 and number of persons insured under indemnity only products.......... 0.




oaoe

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343009100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YBAT .ot ssessseessssnseesssenesnssenes | serernernensnnesnsesnenenee2y002 | euviriinireinsreensenesnsesseinenes | creeneinsnensiesnesssseessssssessssnes | seeeensinsnsenssesnssssessesnsssness | seesssensseesssssesnsssssssssessesns | sneessssnsesnssesssssssessesssesnns | rssessessssessssessessesssessnsssees | nesssseessssesessssesessnsesessssenns | senstessessesessssnssssessssensesssses | seessesesesnsiesessseenns 2,092
2. FIrStQUAET ... niessssnsnnnn | eveninrnenenenennenese )20 [ wurirererieiieniniinrineinennieses | censinsiniesesesesnsissenesenes | reriessessnsssssse e sessessssssssenes | tereneeessesesnssssss e nessessens | serineres s sntssseenes | ceesiessni e esssntenen | serere st nsensenes | erereres e niens | sereerre e 3,626
3. SECONA QUAMET........ccveiicecreieeee et sssssesnns | evvereneneessnsneenn e Gy 28 [ i [ e | e | e resss e | srereres e esss st | seresisereses e esssssetens | sesiseresessseseseseesesssssesens | sressereresieere e s sesesesens | eresiereresiseresenereaas 3,244
4. THIrd QUAMET.......cvicecieiceeee et ssssserennns | cersninerenssseesneerern By 200 [ eirireriiieeeisiieeess s [ et eses ey | eevereeeesssseesesssesesessseses [ eresisesesesssesesssesesessssteses | sesssessesessssaetesssesesessssesesns | seresreressssteressssssetessssesesenas | esreresssissesessssssesesssesesesenns | sreereseseressssseressssseresennns | severesssisereses s resns 3,276
5. CUIMBNE YBAI ...ttt rsseseeaensnessesenenenens | evesrereseersnenssersnesee®yQ 11| erersseresisesseresesessesenssseses | oreeresesssessesesssnsesesnnsesenns | sosesesssssesesssesesesssssesessnns | soesesssssesesssnsesessssssesesssnns | sesesesssesessnsesesssnsesesessnese | cresesssesessssnnssesansesesessnnsens | eresesesesesnsesesenssesessnnsesens | eresossesesssssesennesesssnsesesans | teresessesessnesesannnseaas 3,317
6. Current year member Months..........cocoeiveceeiieceeinicesneceieeies L eeveiiesisieisieiennee T3AB2 [t Lo esesieienes | eveesessssesesesssssesessssssesenss | eoneesesessssesesssnsesesssssesesssss | soseeresssssesessnssessssnsesessssnns | cosreresssesesssssesessnsssesesssnss | cesesssssesesssssesessnsssesssnsens | cresssessesesssnsesesssnsesessnsesess | tesesesesssssesesessnaes 13,462
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 1,901,761

..................... 1,901,761
..................... 1,903,186

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,346,739

0 and number of persons insured under indemnity only products.......... 0.




3d'0¢€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 2013430038100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 760,704

......................... 761,274

........................ 760,704

........................ 761,274

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....938,695

0 and number of persons insured under indemnity only products.......... 0.




14°0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343010100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
I 10 /=T [ O OO P - R OO PO PO ST OO PO RUOP PO TE ST PPRTIIN USROS PPTEPRRRN SRR 1,255
2. FIrSt QUAMET. ... essesesnneesenssseennnees | vnennennnennennnennenensy TTO [ o | s | conseeeenseesssesssessssnes | reensiesetnsesetesessssssesnesees | seeseteeesnesssssnnssesnssensennns | seesssiesesnssseenssessesnssessesns | sretesesssssesssesseesstessesssteses | eesessessesessesnetesessstessesessens | eressessssesesssseenneennes 2,176
3. SeCONd QUAMET........ccveiicecreeeeereeceeveeeeessessesesssesessssssssnns | evverenssnsesnsnseesnenns AT [t [ e | e ennns | e ss e sesssens | siereseseese e sss s | seresiseseses e sseresesssetens | sesiseresesssesesessesesssstesens | sressereses e ses e sesesesans | eresiereresineresennreaes 1,947
4. Third QUAMET ... ssssserennns | evernnnnerenssseesneenenes 130D [ [ s [ e [ [ e | et | e ses e esesnns | sreereneeeesss et ses s ebesenens | oerereses e rns 1,965
5. CUMENE YA ..iiiveiieiiceiceeeeeceescesnesenensnesenensnenens | eveeereneeeesnenesrersnene 15,990 | 1ot | eiiieeiiieeeesisesieesesessesenes | eenreresssessesesssessesesssssesensnns | soesesssessesesssssesesssessesenssnn | soereresssesesensesesasansesesessnese | crereseseresessssesannssesessnnsens | eresesereresneserannsesessnnsesens | eresesreresssisserennesersnnsesesans | teresessesesinssesenneeaas 1,990
6. Current year member MonthS..........cocoeviveceeriieceeenieeineseieies | eveeieesieieisiseeiensneeeB077 [ eoiiiiiiiiiiisiiiiiiiiesieiisieiees | eveieesiiesseesssessesesesissesenes | eesesesssessesesssessesessssssesensnns | soeesssessesesssessesessssssesesssnns | soererssssesessssesessssnsesesessness | sresesssesessssesesessnsesesssssnsens | eressssesessssesessssssessssnnsesens | eresessesessssssesesnesesssnsesessns | tesesessesesssesesssneseaas 8,077
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TS, ... | s sD | serereree e 0 e 0 e [0 O 0] i 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 1,141,056

..................... 1,141,056
..................... 1,141,911

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,408,043

0 and number of persons insured under indemnity only products.......... 0.




VvO'0¢

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 0 2520134301110 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YBAT .o eesssssesnsessesnssenes | serernernssnnsssnennenenes2y 028 | wurvervrrersunesnersinsssesssessesnsses | wreesesssseesssemessssesssssssessesnes | teeseenssesssesssessessssessessssssnns | sesesseessseesssnsessesnsessssessenns | snesessssessessssessessssessesssesnns | rssessessssessessssesssssssessssessees | nessesessessssessssssessnsesessssenns | sesstessessesnsessssesessssessesssses | seessesesessssesessssenns 2,928
2. FIrSt QUAaET.......cooviiceccrcrcreneenereneesnneiessenenensnnsnenen | evnninsnenensernennenesss D070 [ o | e | reresiesinsssssesessesssssssnes | tereresesesesnssssss e sessessens [ s enesensssissseenes | ceesiessne e sstenen | serere s s essenes | erereres s niens | seeeerne s 5,076
3. SECONd QUAMET........ccvevicecreieeeeveeeeeveeeeesensesesesssesesssssesnns | evverenssneesnsnseenn ey DA2 [ o | e | e | e resss e | srerereseess e sss st | seresiseseses s ssetens | sesiseresessseseseseesesssstesens | sresereresisere s s sesesesens | eresiereresineresesereaas 4,542
4. Third QUAMET ... sssssserennns | evernnenerensnseesneeneredh D80 [ it [ e [ e [ [ e | et | e ses e esenenns | sreerereseeses s besenens | nerereres i 4,586
5. CUIMENE YA ..t enesreiensneserensnenens | eveerereneeeesneneerereneeeodBAS | ittt | eviieeiieseesisesieesisesesenes | eereesessssseiesssesseresssessesensnns | soeserssessesesssssesesssesserenssns | soereressesesensesesssanseresessnese | creresesereresnssesansssesesssnrens | eresesereressesesennsesessnnnesens | eresesreresssisserennesersnnsesesans | teresessererinissesessesaas 4,643
6. Current year member Months..........cocooiveceeiieceeineeesnecieeies L eeveiiesisieisieiensee 18,847 [t L eiieicceecseeeesesieienes | eveesessssesesesssssesesssessesenss | seneesesessssesesssssesesssssesessnns | soreererssssesesssssessssnsesessssnns | cosreresssesesssnesesanssesesssnss | cesesssissesessssesessssssesssnnen | eresssessesessssssesesssnsesessnsnsess | tesesesesssssesesessnnes 18,847
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 2,662,465

..................... 2,662,465
..................... 2,664,460

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,285,434

0 and number of persons insured under indemnity only products.......... 0.




19°0¢€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 2013430659100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

Prior year........cooeovvvieereenen.

First quarter..........cccovvvvenne

Second quarter....................

Third quarter...........cccuevu....

CUIENE YBAT ...ttt nae

......................... 153,524
......................... 266,139
......................... 238,125
......................... 240,428
......................... 243,440

........................ 153,524
266,139
........................ 238,125
........................ 240,428
........................ 243,440

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

......................... 988,132

........................ 988,132

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

Non-physician............c..c.....

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (b)

................. 139,589,235

................. 139,693,835

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccoeueievinieiesieessesesseiens | ceeieeieiienns 172,250,624
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services............cccocoee. | cevverrirerennne. 139,589,235
Amount incurred for provision of health care services.........ccoo. | coveieiernaee. 139,693,835
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....172,250,624

0 and number of persons insured under indemnity only products.......... 0.




IH'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343012000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



VI'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025201343016 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IOWA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348

0 and number of persons insured under indemnity only products.......... 0.




aroe

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343013000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



11I'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343014100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

................... 20,919,370

................... 20,935,047

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccccveuviveveirieresieeseesesseiens | cveeieieieienas 25,814,129
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services...........ccoceee. | cevererrieinennee. 20,919,370
Amount incurred for provision of health care services..........oeo. | coeieeriicinnnnee. 20,935,047
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....25,814,129

0 and number of persons insured under indemnity only products.......... 0.




NI'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025201343015 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOM YEAT . ceicerereeererreineeeiseeeiseessesnnenessnseesssensssssenes | senernernenennesnnenenennsdhB02 | eoiiiiirisisesseiesseennes [ crrnernsessesnseenes [ sreensieensesneesneesnees | seeseesseessisseensnsesnssessenns | cneeensnsesnssesnessssessesssesnns | rstessesssessssesesssssessnsesees | neessseesesseessssesessesesessssenns | sensiessesnesesessssssessssessesssses | seessesesesnsiesessssenns 4,602
2. FIrSt QUAMET. ... ssesssessseenesssseennnees | vneenenneennennnennennens TyQ T T [ vt | cerreressssnsesinsesenens | consieseinsesesssesnssessessssssses | reesssessesnssessessssessssssessesnes | sersesseesnessssssnssssessssesesnnss | seesssessessnsnssesnssessessssessesns | cesesissssesnssesseesstessesssseses | ressssessesessesnetesessstessesessens | eressesssessesssreenseenns 7977
3. SECONA QUAMET........ccveiiceerereeeeeeeeveeeeeesessesesssesesssssesnns | evverenssnsessnssseesnenss Ty T [ riiiiteeiiiiete e | e esssesesenns | sreresessssesesssssesessssssesessens | sresesssessesessssssesessssssesesssess | svetesssssessssssesessssssesesssssess | siesssssesesssssessssssssesssssesess | sesissesesssssesesssssesessssssesess | sressssesesssiesesesssesessssssesesans | esesiesesesisesesaseseeans 7137
4. Third QUAMET ... ssssserennns | evennnenerensnseensneeneres [y 200 | i [ e [ s [ e [ e | et | eereresnseseresss s esenenns | sreeseseeereses e ses et senens | serereres i rns 7,206
5. CUIMBNE YA ...t ieiteiiiececeeeeceisscieiseseeiensnessesensnenens | evesreneneeersnensersnenes £ 3207 | oriresreresisesseresesesseresessseses | oreereresssesseresssssesessnssesenss | senesesssssesesssssesesssssesesnns | soeesssessesesssnsesesssessesenssnss | soeresesssesessnsesesssnsesesessnese | creresssesessssnssesassesesssssnnsens | eresesesesesnesesassssesessnnsesens | eresessesesssssesessesesssnsesesans | teresessesessnesesasnseaes 7,297
6. Current year member months..........cocoovveceeiieceeenecesiecieeies feeveiiesisieisienensei 29,817 [ oot | eiieiicsceessseeieeneseienes | eveesessssesesesssssesesssessesenss | soseesesessssesesssessesesssssesesssss | soseresssssesessnnsessssnsesessssnns | cosreresssesesssssesessnnsesesssnss | cesesssessesesssssesessnsssesssnnens | cresssessesessssssesesssnsesessnsesess | tesesesesssssesesesnas 29,617

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 4,183,874

..................... 4,183,874
..................... 4,187,009

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,162,825

0 and number of persons insured under indemnity only products.......... 0.




SM'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343017000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AA0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343018100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348

0 and number of persons insured under indemnity only products.......... 0.




v10¢€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343019100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348

0 and number of persons insured under indemnity only products.......... 0.




VIN'0E

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343022100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YEAT . cecerereeercereineeetseeeseessensnensessnssenssessssnssenes | senernernensnnesnnenenenedhy 183 | e e [ e | v | cneeensnneseseeenessneses [ reteeetnsresnetesesssesessssssees | seessseesesseessssesessesesessssenns | senstesesnesesessssssesnssenessnses | seeenesesesneiesessssenns 4,183
2. FIrSt QUAMET. ... eseesesnnenssssssennnees | rneenennnsennsnnnennenens 122 [ rieiiiisirisiieisssiensinseinees | nernereensissensesrssenssenens | cnsieseensenesssessesenssssnes | reensiesesesesesessessssssessssees | sersetesesneiesesnnessesnssenesnnns | seessseesessssssesnssessessssessess | cetesessssessssesseesstessesssteses | eessssessesessesnetesessstessesessens | eresseessessessnreenneennes 7,252
3. SeCONd QUAMET........ccveiiceereeeeeeeeeereseeeensesesenssesessssssnns | evverenssseessnsnnerenn e eD, 88 [ it [ e | e | e | e ses st | seresiseseses e ssetens | sesisereses e seseesesssstesens | sresseteres i ere s sesesenens | eresiereresineresenereaas 6,488
4. Third QUAMET ..o ssnsserennns | evernnenerenssseeeneenere8,99T [ [ e [ [ [ e | et | e esennns | sreeseseseesns e ses st senens | oerereres e 6,551
5. CUIMENE YA ...t eceieseciereseseeienenesesenenesnens | evesrerenieersrensrerereeeDB8 | ovivesresesisesseresisessesesesssseses | oreresesssesseresssssesensnssesenns | sesesesssssesessssssesesssssesessnns | soeesssessesesssnsesesssessesenssns | soesesesssesessnsesesssansesesessnese | cresesssesesssnnesesansesesssssnnsens | eresesesesesnesesasssesessnnsesens | eresessesesssssesennesesssnsesesans | teresessesessnssesasnseaes 6,633
6. Current year member months..........cocoovveceeiieceeeneeesiecieeies L eeveiiesisieninienennnni 20,925 [ oo L eiieiisceisisieieesesiesenes | eveeesessssesesesssssesessssssesenss | soseesesessssesesssessesesssssesessss | soreeresssssesessnssessssnsesesessnns | cosreresssesesssssesessnssesesssnss | cesesssessesesssssesessnsssessssnsen | cresssessesesssinsesenssnsesessnsenens | teseseresssssssesessnns 26,925
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 3,803,521

..................... 3,803,521
..................... 3,806,372

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,693,477

0 and number of persons insured under indemnity only products.......... 0.




dw-o€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343021100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
I 10 /=T [ O OO P - R OO PO PO ST OO PO RUOP PO TE ST PPRTIIN USROS PPTEPRRRN SRR 1,255
2. FIrSt QUAMET. ... essesesnneesenssseennnees | vnennennnennennnennenensy TTO [ o | s | conseeeenseesssesssessssnes | reensiesetnsesetesessssssesnesees | seeseteeesnesssssnnssesnssensennns | seesssiesesnssseenssessesnssessesns | sretesesssssesssesseesstessesssteses | eesessessesessesnetesessstessesessens | eressessssesesssseenneennes 2,176
3. SeCONd QUAMET........ccveiicecreeeeereeceeveeeeessessesesssesessssssssnns | evverenssnsesnsnseesnenns AT [t [ e | e ennns | e ss e sesssens | siereseseese e sss s | seresiseseses e sseresesssetens | sesiseresesssesesessesesssstesens | sressereses e ses e sesesesans | eresiereresineresennreaes 1,947
4. Third QUAMET ... ssssserennns | evernnnnerenssseesneenenes 130D [ [ s [ e [ [ e | et | e ses e esesnns | sreereneeeesss et ses s ebesenens | oerereses e rns 1,965
5. CUMENE YA ..iiiveiieiiceiceeeeeceescesnesenensnesenensnenens | eveeereneeeesnenesrersnene 15,990 | 1ot | eiiieeiiieeeesisesieesesessesenes | eenreresssessesesssessesesssssesensnns | soesesssessesesssssesesssessesenssnn | soereresssesesensesesasansesesessnese | crereseseresessssesannssesessnnsens | eresesereresneserannsesessnnsesens | eresesreresssisserennesersnnsesesans | teresessesesinssesenneeaas 1,990
6. Current year member MonthS..........cocoeviveceeriieceeenieeineseieies | eveeieesieieisiseeiensneeeB077 [ eoiiiiiiiiiiisiiiiiiiiesieiisieiees | eveieesiiesseesssessesesesissesenes | eesesesssessesesssessesessssssesensnns | soeesssessesesssessesessssssesesssnns | soererssssesessssesessssnsesesessness | sresesssesessssesesessnsesesssssnsens | eressssesessssesessssssessssnnsesens | eresessesessssssesesnesesssnsesessns | tesesessesesssesesssneseaas 8,077
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TS, ... | s sD | serereree e 0 e 0 e [0 O 0] i 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 1,141,056

..................... 1,141,056
..................... 1,141,911

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,408,043

0 and number of persons insured under indemnity only products.......... 0.




AN°0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343020000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MAINE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



IIN"0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 0 2520134302310 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

................... 31,949,580

................... 31,973,521

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccueuvivrieiriereseeeseesessieiens | cveeiieiieienas 39,425,211
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services...........ccoceee. | cevererrieinennee. 31,949,580
Amount incurred for provision of health care services..........oeo. | coeieeriicinnnnee. 31,973,521
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....39,425,211

0 and number of persons insured under indemnity only products.......... 0.




NIN'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343024000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



OI'o€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343026100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 3,423,169

..................... 3,423,169
..................... 3,425,734

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,224,130

0 and number of persons insured under indemnity only products.......... 0.




SIN'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343025100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348




1N'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343027000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



ON'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343034100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YEAT . cecerereeercereineeetseeeseessensnensessnssenssessssnssenes | senernernensnnesnnenenenedhy 183 | e e [ e | v | cneeensnneseseeenessneses [ reteeetnsresnetesesssesessssssees | seessseesesseessssesessesesessssenns | senstesesnesesessssssesnssenessnses | seeenesesesneiesessssenns 4,183
2. FIrSt QUAMET. ... eseesesnnenssssssennnees | rneenennnsennsnnnennenens 122 [ rieiiiisirisiieisssiensinseinees | nernereensissensesrssenssenens | cnsieseensenesssessesenssssnes | reensiesesesesesessessssssessssees | sersetesesneiesesnnessesnssenesnnns | seessseesessssssesnssessessssessess | cetesessssessssesseesstessesssteses | eessssessesessesnetesessstessesessens | eresseessessessnreenneennes 7,252
3. SeCONd QUAMET........ccveiiceereeeeeeeeeereseeeensesesenssesessssssnns | evverenssseessnsnnerenn e eD, 88 [ it [ e | e | e | e ses st | seresiseseses e ssetens | sesisereses e seseesesssstesens | sresseteres i ere s sesesenens | eresiereresineresenereaas 6,488
4. Third QUAMET ..o ssnsserennns | evernnenerenssseeeneenere8,99T [ [ e [ [ [ e | et | e esennns | sreeseseseesns e ses st senens | oerereres e 6,551
5. CUIMENE YA ...t eceieseciereseseeienenesesenenesnens | evesrerenieersrensrerereeeDB8 | ovivesresesisesseresisessesesesssseses | oreresesssesseresssssesensnssesenns | sesesesssssesessssssesesssssesessnns | soeesssessesesssnsesesssessesenssns | soesesesssesessnsesesssansesesessnese | cresesssesesssnnesesansesesssssnnsens | eresesesesesnesesasssesessnnsesens | eresessesesssssesennesesssnsesesans | teresessesessnssesasnseaes 6,633
6. Current year member months..........cocoovveceeiieceeeneeesiecieeies L eeveiiesisieninienennnni 20,925 [ oo L eiieiisceisisieieesesiesenes | eveeesessssesesesssssesessssssesenss | soseesesessssesesssessesesssssesessss | soreeresssssesessnssessssnsesesessnns | cosreresssesesssssesessnssesesssnss | cesesssessesesssssesessnsssessssnsen | cresssessesesssinsesenssnsesessnsenens | teseseresssssssesessnns 26,925
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 3,803,521

..................... 3,803,521
..................... 3,806,372

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,693,477

0 and number of persons insured under indemnity only products.......... 0.




aN‘o€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343035000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



3N'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 2013430238000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



HN'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 2013430340000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



FN°0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 0 2520134303110 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YBAT .ot ssessseessssnseesssenesnssenes | serernernensnnesnsesnenenee2y002 | euviriinireinsreensenesnsesseinenes | creeneinsnensiesnesssseessssssessssnes | seeeensinsnsenssesnssssessesnsssness | seesssensseesssssesnsssssssssessesns | sneessssnsesnssesssssssessesssesnns | rssessessssessssessessesssessnsssees | nesssseessssesessssesessnsesessssenns | senstessessesessssnssssessssensesssses | seessesesesnsiesessseenns 2,092
2. FIrStQUAET ... niessssnsnnnn | eveninrnenenenennenese )20 [ wurirererieiieniniinrineinennieses | censinsiniesesesesnsissenesenes | reriessessnsssssse e sessessssssssenes | tereneeessesesnssssss e nessessens | serineres s sntssseenes | ceesiessni e esssntenen | serere st nsensenes | erereres e niens | sereerre e 3,626
3. SECONA QUAMET........ccveiicecreieeee et sssssesnns | evvereneneessnsneenn e Gy 28 [ i [ e | e | e resss e | srereres e esss st | seresisereses e esssssetens | sesiseresessseseseseesesssssesens | sressereresieere e s sesesesens | eresiereresiseresenereaas 3,244
4. THIrd QUAMET.......cvicecieiceeee et ssssserennns | cersninerenssseesneerern By 200 [ eirireriiieeeisiieeess s [ et eses ey | eevereeeesssseesesssesesessseses [ eresisesesesssesesssesesessssteses | sesssessesessssaetesssesesessssesesns | seresreressssteressssssetessssesesenas | esreresssissesessssssesesssesesesenns | sreereseseressssseressssseresennns | severesssisereses s resns 3,276
5. CUIMBNE YBAI ...ttt rsseseeaensnessesenenenens | evesrereseersnenssersnesee®yQ 11| erersseresisesseresesessesenssseses | oreeresesssessesesssnsesesnnsesenns | sosesesssssesesssesesesssssesessnns | soesesssssesesssnsesessssssesesssnns | sesesesssesessnsesesssnsesesessnese | cresesssesessssnnssesansesesessnnsens | eresesesesesnsesesenssesessnnsesens | eresossesesssssesennesesssnsesesans | teresessesessnesesannnseaas 3,317
6. Current year member Months..........cocoeiveceeiieceeinicesneceieeies L eeveiiesisieisieiennee T3AB2 [t Lo esesieienes | eveesessssesesesssssesessssssesenss | eoneesesessssesesssnsesesssssesesssss | soseeresssssesessnssessssnsesessssnns | cosreresssesesssssesessnsssesesssnss | cesesssssesesssssesessnsssesssnsens | cresssessesesssnsesesssnsesessnsesess | tesesesesssssesesessnaes 13,462
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 1,901,761

..................... 1,901,761
..................... 1,903,186

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,346,739

0 and number of persons insured under indemnity only products.......... 0.




INN"0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343032000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343029000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343033100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

................... 13,692,677

................... 13,702,937

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccueueieeieirieieseesesesseiens | e 16,896,519
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services...........ccoceee. | cevererrieinennee. 13,692,677
Amount incurred for provision of health care services..........oeo. | coeieeriicinnnnee. 13,702,937
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....16,896,519

0 and number of persons insured under indemnity only products.......... 0.




HO'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343036100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOM YEAT . ceicerereeererreineeeiseeeiseessesnnenessnseesssensssssenes | senernernenennesnnenenennsdhB02 | eoiiiiirisisesseiesseennes [ crrnernsessesnseenes [ sreensieensesneesneesnees | seeseesseessisseensnsesnssessenns | cneeensnsesnssesnessssessesssesnns | rstessesssessssesesssssessnsesees | neessseesesseessssesessesesessssenns | sensiessesnesesessssssessssessesssses | seessesesesnsiesessssenns 4,602
2. FIrSt QUAMET. ... ssesssessseenesssseennnees | vneenenneennennnennennens TyQ T T [ vt | cerreressssnsesinsesenens | consieseinsesesssesnssessessssssses | reesssessesnssessessssessssssessesnes | sersesseesnessssssnssssessssesesnnss | seesssessessnsnssesnssessessssessesns | cesesissssesnssesseesstessesssseses | ressssessesessesnetesessstessesessens | eressesssessesssreenseenns 7977
3. SECONA QUAMET........ccveiiceerereeeeeeeeveeeeeesessesesssesesssssesnns | evverenssnsessnssseesnenss Ty T [ riiiiteeiiiiete e | e esssesesenns | sreresessssesesssssesessssssesessens | sresesssessesessssssesessssssesesssess | svetesssssessssssesessssssesesssssess | siesssssesesssssessssssssesssssesess | sesissesesssssesesssssesessssssesess | sressssesesssiesesesssesessssssesesans | esesiesesesisesesaseseeans 7137
4. Third QUAMET ... ssssserennns | evennnenerensnseensneeneres [y 200 | i [ e [ s [ e [ e | et | eereresnseseresss s esenenns | sreeseseeereses e ses et senens | serereres i rns 7,206
5. CUIMBNE YA ...t ieiteiiiececeeeeceisscieiseseeiensnessesensnenens | evesreneneeersnensersnenes £ 3207 | oriresreresisesseresesesseresessseses | oreereresssesseresssssesessnssesenss | senesesssssesesssssesesssssesesnns | soeesssessesesssnsesesssessesenssnss | soeresesssesessnsesesssnsesesessnese | creresssesessssnssesassesesssssnnsens | eresesesesesnesesassssesessnnsesens | eresessesesssssesessesesssnsesesans | teresessesessnesesasnseaes 7,297
6. Current year member months..........cocoovveceeiieceeenecesiecieeies feeveiiesisieisienensei 29,817 [ oot | eiieiicsceessseeieeneseienes | eveesessssesesesssssesesssessesenss | soseesesessssesesssessesesssssesesssss | soseresssssesessnnsessssnsesessssnns | cosreresssesesssssesessnnsesesssnss | cesesssessesesssssesessnsssesssnnens | cresssessesessssssesesssnsesessnsesess | tesesesesssssesesesnas 29,617
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 4,183,874

..................... 4,183,874
..................... 4,187,009

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,162,825

0 and number of persons insured under indemnity only products.......... 0.




MO'0¢€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343037100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 2013430338100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 760,704

......................... 761,274

........................ 760,704

........................ 761,274

For health business: number of persons insured under PPO managed care products

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....938,695




vd0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343039100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAT .ttt esesssssesssessesnnsennes | serennesssesnsssnesnenennesBy TOD | wurvervrrersenesnenssnsessssessesssnes | wreesesssseesssesessssesessssessesnes | seeseenesesssssssessessssessessssssnss | sesessesssseesssssessesssessnsessenns | srnesessssesessssessessssessessssesnns | resessessssessesnssesessssessnssssens | nesssseesessssessessssessssessessssenns | sesssesessssesessssssessssesesnnses | sesessesessessssesessssenns 3,765
2. FIrSt QUAMET. ... eseissesnseesssssssesnnees | vneenernesennsnnnnennenneneDyD 2T [ rieiiiisirisiieiessienenseinees | serreesssnsesrssesienens | e stssessssnnes | reensiesetssesstessessssssesssees | serseteesessetesessnissesnssennenens | seressstesesnssseenssessessssesess | sreresnssssesnesesseesstessesssteses | eesessesesessesnetesessntessesesnens | eresseesssesesesreennsennes 6,527
3. SeCONd QUAMET........ccveiieeereeeeeeeeseeveeeeeensesresesssesessnsssnns | ovverensnreessnnnserenn e D BA0 [ oot [ e | e | s | et | seresiseseses e esssssetens | sesieeresessseseseseesesssssesens | sressereres et es e sesesenens | eresereresineresennreaas 5,840
4. Third QUAMET ... sessserennns | evernnenerensnseeennerer D890 [ it [ s [ e [ [ s | et | eereresnseseres s ses e senenns | sreesenese e reses s besenens | oerereres e rns 5,896
5. CUIMENE YA ..iiiveiieccecceeeecesesceenesreiensneserensnenens | eveeereneeeesneneerereneeeeD, 070 | iriiiiiiiiiiseiesiiissesisieiees | eveereiesisessesesssesseresesssesenes | eoeesesssssesesssssesesssssesessnns | soeesesessesesssssesesssesseresssnn | soereressesessnsesesasansesesessnese | crereseseresesnssesassssesessnnsens | eresesereressesesanssesessnnsesens | eresesreresssisserenneserennsesesans | teresessesesinssesannesaas 5,970
6. Current year member Months..........cocoeivecieiieceeiieeesiecieeies L eeveiienieieisieienseen 2,282 [ oot | eeiiesiesceessseeeesesesenes | eveesessssesesesssssesessssssesenss | seneesesessssesesssessesesssessesessss | soseeresssssesessnnsessssnsesesessnns | cosreresssesessssesesanssesesssnss | cesesssssesesssssesessnsssessssnsens | cresssessesesssissesesssnsesessnsenens | tesesesesssssesesesinas 24,232
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TS, ... | s sD | serereree e 0 e 0 e [0 O 0] i 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 3,423,169

..................... 3,423,169
..................... 3,425,734

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,224,130

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343040100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 760,704

......................... 761,274

........................ 760,704

........................ 761,274

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....938,695

0 and number of persons insured under indemnity only products.......... 0.




Js'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343041100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
I 10 /=T [ O OO P - R OO PO PO ST OO PO RUOP PO TE ST PPRTIIN USROS PPTEPRRRN SRR 1,255
2. FIrSt QUAMET. ... essesesnneesenssseennnees | vnennennnennennnennenensy TTO [ o | s | conseeeenseesssesssessssnes | reensiesetnsesetesessssssesnesees | seeseteeesnesssssnnssesnssensennns | seesssiesesnssseenssessesnssessesns | sretesesssssesssesseesstessesssteses | eesessessesessesnetesessstessesessens | eressessssesesssseenneennes 2,176
3. SeCONd QUAMET........ccveiicecreeeeereeceeveeeeessessesesssesessssssssnns | evverenssnsesnsnseesnenns AT [t [ e | e ennns | e ss e sesssens | siereseseese e sss s | seresiseseses e sseresesssetens | sesiseresesssesesessesesssstesens | sressereses e ses e sesesesans | eresiereresineresennreaes 1,947
4. Third QUAMET ... ssssserennns | evernnnnerenssseesneenenes 130D [ [ s [ e [ [ e | et | e ses e esesnns | sreereneeeesss et ses s ebesenens | oerereses e rns 1,965
5. CUMENE YA ..iiiveiieiiceiceeeeeceescesnesenensnesenensnenens | eveeereneeeesnenesrersnene 15,990 | 1ot | eiiieeiiieeeesisesieesesessesenes | eenreresssessesesssessesesssssesensnns | soesesssessesesssssesesssessesenssnn | soereresssesesensesesasansesesessnese | crereseseresessssesannssesessnnsens | eresesereresneserannsesessnnsesens | eresesreresssisserennesersnnsesesans | teresessesesinssesenneeaas 1,990
6. Current year member MonthS..........cocoeviveceeriieceeenieeineseieies | eveeieesieieisiseeiensneeeB077 [ eoiiiiiiiiiiisiiiiiiiiesieiisieiees | eveieesiiesseesssessesesesissesenes | eesesesssessesesssessesessssssesensnns | soeesssessesesssessesessssssesesssnns | soererssssesessssesessssnsesesessness | sresesssesessssesesessnsesesssssnsens | eressssesessssesessssssessssnnsesens | eresessesessssssesesnesesssnsesessns | tesesessesesssesesssneseaas 8,077
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TS, ... | s sD | serereree e 0 e 0 e [0 O 0] i 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 1,141,056

..................... 1,141,056
..................... 1,141,911

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,408,043

0 and number of persons insured under indemnity only products.......... 0.




as-o€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343042000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



NL0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343043100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 760,704

......................... 761,274

........................ 760,704

........................ 761,274

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....938,695

0 and number of persons insured under indemnity only products.......... 0.




X1°0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM VAT . einsnsnsensneneesnseenessssensessssenssssnes | senernnneensnesennennnes 10,870 | eiriiiiriieisirierisierieinens | crenesencsessesssseenes [ reeeeeinssneesssesssssseessssssees | serrssssseenssesesnsseenesnsseesssenns | censenssenssssseesssessssssesesssses | soeesesssseesessssessesesessssessesnes | sreseesssnssessesesessssesssssssessnes | nessssesnssessessesessessssessessssenns | resessessssessssessesees 10,876
2. FIrSt QUAET.......coovecrcrcrcrcerneeeenenssnenseenensennnnsneens | vererenesnnnrnennennens 18,888 [ it e | rereesiesinsiesne e siessssinssnes | reseeesiesnsneie e sessessns [ s enses | ceestesinsi e | serneesest s stesienes | erereren et niens | eriereese s 18,855
3. SeCoNd QUAMET........cceieecreieeeererereeeeneeiesssesesesssesesenssesens | eevenssiseesssseennnen 16,870 [ ooiiiiiiieereeriiees [ e | e | crnresssssiseesssssesesssssesessnes | eseresssisessssssesssssseessssnns | sreeesisese e sssesessnens | sresesiseresesss et sssens | creriseseres st sssenens | ereseees e 16,870
4. Third QUAMET.......coovecreeiceceeece e sssessnsnsenenens | evneneessnenieenssenner 1033 | oo [ e [ s [ e [ s | et ses s [ ereererersseneres s st sesssesenes | errereseseseresessseteses s enaebenas | ereeereseeererssenreaens 17,033
5. CUIMENE VBT ...t seserensnessnenensnens | evensnensenenieersnnee L1200 [ it | eiieiiisceescseeieesessienes | ereesessssesesesssessesesssessesenss | soseesesesssesesssnsesessssssesessnns | sosererssnsesesennsesssansesesessnns | cosreresssesesesnssesannsesesssnes | ceserssssesesssssesenansssesssnnen | eresesessesesssnseresssnseressnsnes | tereseresessssresesinaes 17,246
6. Current year member months..........cocoovveceeieeceeeneeiesneceeenies L eeveinenisieesieiersee L0,004 | oiviiiiiiiiiiieiicciiiieies L eiieiiceecieeeesesieienes | eveeeressssesesesssssesesssessesenss | soneesesesessesesssensesesssssesessns | soreerersssssesesssssessssnsesesessnns | cosreresssesessssnssessnsssesesssonss | cesesssisseressssesessnssessssnnen | eresssessesesssinseresssssesessnsnness | teseseresesisesesesinaes 70,004
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 9,889,156

..................... 9,889,156
..................... 9,896,566

(a) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....12,203,041

0 and number of persons insured under indemnity only products.......... 0.




1Nn°0¢

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343045000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



VA'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343047100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

...................... 3,042,817

...................... 3,045,097

..................... 3,042,817

..................... 3,045,097

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,754,782

0 and number of persons insured under indemnity only products.......... 0.




1A0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343046100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 380,352

........................ 380,637

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 469,348
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 380,352
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 380,637
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348

0 and number of persons insured under indemnity only products.......... 0.




VM'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343048100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 760,704

......................... 761,274

........................ 760,704

........................ 761,274

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....938,695

0 and number of persons insured under indemnity only products.......... 0.




IM'0€

Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 2013430654010 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM VAT . einsnsnsensneneesnseenessssensessssenssssnes | senernnneensnesennennnes 10,870 | eiriiiiriieisirierisierieinens | crenesencsessesssseenes [ reeeeeinssneesssesssssseessssssees | serrssssseenssesesnsseenesnsseesssenns | censenssenssssseesssessssssesesssses | soeesesssseesessssessesesessssessesnes | sreseesssnssessesesessssesssssssessnes | nessssesnssessessesessessssessessssenns | resessessssessssessesees 10,876
2. FIrSt QUAET.......coovecrcrcrcrcerneeeenenssnenseenensennnnsneens | vererenesnnnrnennennens 18,888 [ it e | rereesiesinsiesne e siessssinssnes | reseeesiesnsneie e sessessns [ s enses | ceestesinsi e | serneesest s stesienes | erereren et niens | eriereese s 18,855
3. SeCoNd QUAMET........cceieecreieeeererereeeeneeiesssesesesssesesenssesens | eevenssiseesssseennnen 16,870 [ ooiiiiiiieereeriiees [ e | e | crnresssssiseesssssesesssssesessnes | eseresssisessssssesssssseessssnns | sreeesisese e sssesessnens | sresesiseresesss et sssens | creriseseres st sssenens | ereseees e 16,870
4. Third QUAMET.......coovecreeiceceeece e sssessnsnsenenens | evneneessnenieenssenner 1033 | oo [ e [ s [ e [ s | et ses s [ ereererersseneres s st sesssesenes | errereseseseresessseteses s enaebenas | ereeereseeererssenreaens 17,033
5. CUIMENE VBT ...t seserensnessnenensnens | evensnensenenieersnnee L1200 [ it | eiieiiisceescseeieesessienes | ereesessssesesesssessesesssessesenss | soseesesesssesesssnsesessssssesessnns | sosererssnsesesennsesssansesesessnns | cosreresssesesesnssesannsesesssnes | ceserssssesesssssesenansssesssnnen | eresesessesesssnseresssnseressnsnes | tereseresessssresesinaes 17,246
6. Current year member months..........cocoovveceeieeceeeneeiesneceeenies L eeveinenisieesieiersee L0,004 | oiviiiiiiiiiiieiicciiiieies L eiieiiceecieeeesesieienes | eveeeressssesesesssssesesssessesenss | soneesesesessesesssensesesssssesessns | soreerersssssesesssssessssnsesesessnns | cosreresssesessssnssessnsssesesssonss | cesesssisseressssesessnssessssnnen | eresssessesesssinseresssssesessnsnness | teseseresesisesesesinaes 70,004

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 9,889,156

..................... 9,889,156
..................... 9,896,566

(a) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....12,203,041

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

* 6 0 025 201343049000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHOM YBAT ..o sessseessssnssessssssessssnnnes | eneenernenensessnnsenessnsesnssesnesQ. | serernenmensineeinsenssnsesneens | conessnsnsssnessseesssesessssesnes | nessesessssssssesssesessssesessssees | nessesssseesssesessssesssssssessesenns | sessesssessesssseenssnssesnssessessnses | sressessssesnstssesnssesessssesesnes | crssessesessesnetesessesesessssessees | neressessesesessnsesessssesesnssesns | seseteeesnnses e neeeseeanees
2. First quarter.

3. SECONA QUAMET........cocveiicecreieee et ssssesessesens | sveversnseesssssnseessssseessQ) [ eviereesesisssseesssseesessseseses | enreresessssssesessssssesessssssesssns | eevesessssssesessssssesessssssesessnss | srevessssssesesssssesesssssesessssnns | seesesessssessssssesessssssesesessnsess | siesesesissesesssesesssesesesssstess | sresisiesesesissesesesssssessssssesens | sesiesesesisssesesssesesessesesens | sresteresis et e e s naes
4. THIE QUAMET.....cocviceeveicee e sssssesensns | eresssiesesesssiessnsseessneneeneQ [ eereieiiieiesisee s eesees | ceeresisees et ssesesesssses | eevetessesesessesesesssesesesssnses | seresssesesessesesssesesessssteses | sesesisreresssissesessssaesessssesess | eresseressssssetesssssesesssssesenns | esrereseseseresesssssesesssesesenns | sreresessseresesssesesesssssesessnns | siereresiees et s s aees
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOAIS. ... | e 0 i 0 e 0 e [0 O 0] i 0 s 0 e {0 R 0] i 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e [ [ e | ereeeiereseee e sseresenns | ereseresesesesessseesessssesesenas | erreresesiseresesssesesessesessnns | eereresisisseres s sessssesesesenns | sreseresiereresssesebe s ssesesesens | sreretesee e eee
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e | e | e | sressesssesssses st essesntens | sessessnsessessntesessssessstessessnss | seresesistesesestessstesesssseseses | crestesiesestesissese s tesesessesaes | eetentes ettt ans
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ et | e | e sessnies | seereesssesne st es s essesestens | eresessessessssessssssesessessesents | seesesessesesestessssesesesseseses | crestesiesestesetes e tes e sesseses | eetentes ettt ans
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 ] e |t | sersnesnsesnsnse s enssesneessesnes | sroersesennesnsesssesnseesssenseessees | srersnesssessnsensessnsessessnsessntens | ossessnesnessseessssneesseressesanes | seresessssesessnsessessssessnsesnns | srsseesoesansesserensessnesnersnsasses | coerssiesietsnserssteseranesnseesssens
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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* 6 0 0252013430651 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 380,352
......................... 380,637

........................ 380,352

........................ 380,637

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....469,348

0 and number of persons insured under indemnity only products.......... 0.
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccceriueieiciisie ettt bessenas | stesessesessesssssesans 25,987,044 | ..coooveeeeeeeeeeeeseee | e 25,987,044
2. Accident and health premiums due and UNPAId (LINE 15).......c..ouuirurrinierririniineereineineinsissesnsinees [ cereeeessssnesssssessesssessessssssssssssesses | ereesesssssassssssssessasssssssessssssssess | conessmssssssssssssessessnsssessassasssnssn 0
3. Amounts recoverable from reiNSUETS (LINE 16.1)........covrurieiirririireirrireiesiseesesseessseesssseseeessesssees | ceseeseesssssssssssessessssssessesssssssssssses | ereeesssssassssessessnssssssssssssessessess | sonessmssmssssssssessessssssessessasssessn 0
4. Net credit for ceded reiNSUIANCE...........cccciiiiici et ssessessienies | srvissssenesnsinees XXX v | e | s 0
5. All other admitted assets (DAIANCE)..........ccviveieeicicsiecee et sessnses | eesisrssesssssesss e 214,269,397 | ..o | e 214,269,397
B.  TOtalS BSSELS (LINE 28).....courverrcererreeeeseeeesisseeesssesessseessssessessssessssesesssssessssssssssesssssssssssssssssns | eesessssesssnsssssssnnees 240,256,441 [ ..ovooreeee e (V] [ 240,256,441

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaiMS UNPAIA (LINE 1)..euuurverueeeesseresseeeessseeesssseessssssssssssesssssessssssesssssssssssssssssssssssssssessssnssssssneses | stsmessssmsssssssessssnsssees 255,600 [ .vveorereerneerernerernsenssneresnens | e 255,600
8. Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........c.ueierureieneieieenineineieeneens [ cereeeesnesseeseesessesssessessessessssesesses | ereeeessssssssessssessssssssssessssssssess | coressmsssssssensssessessssssessessnsssnsan 0
9. Premiums received in @adVaNnCe (LINE 8)........cccviiieiiiriieieiieieiesie ettt ssssessesnss | stessesissessesssssssssessessssessessssessesss | sessesissessessesssssssessessssessessssssseses | siesissessssssssesssssssesessssessesesanes 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cceviiiieieicieie e ssisssesens | coesesesssse s st sessesssssssessens | sessessssssesessstessessssessessessssssesss | ersessesssssssesssssssessessssessessesassnd 0
11.  Reinsurance in unauthorized companies (Ling 20 MINUS iNSEL AMOUN)..........ccocuriririciriiieiieiiis | eerreiieieieeieie et sessesisseses [ ceessssiessssssssssessesses e ssessssssssas | eevessessessss s ssesssssssesssssssseses 0
12.  Reinsurance with certified reinsurers (LINE 20 INSEBE AMOUN).........cc.ccviiueieiieiicieieeseeiesissiieies | cevreiesesssse s sesses s sesss [ sressisssesssssssssssestessssessessssssssans | sesesssessesssssssessssssssssssesssseses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @aMOUNL)........ | c.ccuiieieeiiiiiieieieecceieseeieins [ et ssessss s | eeveesesiessse e ses s bes s see 0
14, All other abIlItIES (DAIANCE). ........rrvererrereereseeeersseess s s sesess s sssssesss s ssssssssssssessses | nsesssssssssssssseennas 179,595,186 | ..o | e 179,595,186
15, Total lIabIIES (LINE 24)........urveereeeereeeeiieeeessesessseeseseeesssesssssssssssesss s ssessssesssssssssssssssss | sssesssssessssssssssnns 179,850,786 | ..voouveeerererrreeeerseeeisseeeenne (VN IO 179,850,786
16. Total capital and SUPIUS (LINE 33).....cvuveieiieicieiteeieiesesie st sses s sessesssssessessensns | sssssssssssssssssesssssans 60,405,655 |...ccoovirirnnn XXX ooiiierieriniens | crererisssnessessneenaes 60,405,655
17. Total liabilities, capital and SUPIUS (LINE 34).........cciveerererieiseieieeseeie s sessssssessssessiens | ssssesssesessessssaees 240,256,441 | .o (1] IR 240,256,441

NET CREDIT FOR CEDED REINSURANCE
18, ClaiMS UNPAIG. ...ttt sttt est st ssessnnns | stssssessssssssiessessess s ssessessssanssa 0
19.  Accrued medical INCENEVE POOL........c.civiiieicieieie ettt ssessssessenens | rstessessssessesesssssssessessssessesnsa 0
20.  Premiums reCeived iN @AVANCE..........c.covuuiiiiiiiiciciiiiesisissss s nssenssnssns | sesssssssssssssssssss s ssesses 0
21.  Reinsurance recoverable 0N PAIA I0SSES........cuviuiinieieiieinieieissseseississses s sssssssessessssessens | sessessessssnssesesnssessesssssssessesnes 0
22.  Other ceded reinSUranCe rECOVEIADIES. .........c...rweuurrirreeereireresereseeseseseseeseeessessssesssesssesssssenes | ersesssssnsssessssssssssssesesssse s 0
23. Total ceded reinSUrance reCOVETaDIES............co.riiiiiiiiiiiinirire s ssines | 0
24, Premiums reCEIVADIE. ..o | s 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoe. | oo 0
26.  UNAUhOMZEd FEINSUTANCE. .........ouuiiuiiiiiiiiiiieisiisies i | sesssisssessssss s ssennes 0
27.  Reinsurance With CErtified MBINSUIETS............. e sieessesssesssssesssessesssns | cessesssesssssssssensssesssnesssesssnnd 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS...........cocccrreneerrinerierneees | e 0
29. Other ceded reinsurance payableS/OffSELS...........ocveieicreieiieeesee e ssssssessenes | eressssssiss s essss s esses e ssnsesssaes 0
30. Total ceded reinsurance PayableS/OMfSELS..........oiiiiiiiiiriiieiesese st sessessens | resessessss st essend 0
31, Total net credit for CEAEA MBINSUIANCE................cvurreeecrrieeeirecriereriseeeseeri e snesss | seeessesesisessssessseseseeseeseseseneons 0

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ..o AL [ e | e [ | s | . 0
2. AIBSKA. s AK] o [ e [ [ | 0
3. ATIZONA ...t
4. Arkansas..
5. CalifOrnia. ...
8. C0l0raU0......oueeeeeririti s
7. CONNECHCUL........vreerceecrecteci ettt
8. Delaware......
9.  District of Columbia
10, FIOMGA. ..o e FL| ot | e e | e e | oo 0
11, GOIGIA..e.evecvceere et GA | oo | e | oo [ e | e | v 0
12, HAWEIL oo s HI[ oo o [ e | e [ | e 0
13, 1d8N0. oo ID] covierrerierinerinenieni [ s e [ e | 0
T4, THNOIS....ceoeercerceeiee s IL [ Lo [ e [ | e, 0
15, INIANA. ..o INT e e e | s [ | e 0
TR 1o TP 12N [T ST BRSSPSR USRS USRS RSSO 0
T - T TSP KS [ corirenerneerennennneens | revenrereeseinsnsinsinsnns e [ s | v | e 0
18, KENMUCKY ..ot snes KY | oo [ o oo [ [ oo | v 0
19, LOUISIANG. ....vvrverrierierieriesisi st LA s [ | e [ e | e | oo 0
20, MaINE...ccouriric e ME | oo [ Lo [ e | 0
21, MArYIANG. ... MD | cooerrrreirenernneneens | eerereeeessennssesiesnns | eessenrnsiesnsssesnnes [ conensnsenssnsnseensns | e | s 0
22, MaSSAChUSELES.......cuervreererireierise et nenes MAT oo [ | e e [ v | oo 0
23, MIChIGAN.....eiceces st MI{ o | e [ ereennseessnssseesssenes | seessenssssssssessnsensssees | eersssesssssnssssssnssssssesss | sessnseseesnssnssessnnens 0
24, MINNESOtA......cererieerieeieieisris ettt MN [ o | errrsinrnnseessines [ ensnseeesssnsesesssesss | seesssnsssessssesssssssens | eerssnsssnsnssesssssssssnsss | sessnssssesssssssssnens 0
25, MISSISSIDPI. . veererrerrereeeesreseesersneeesseessssseessessssesessessssssssessessneneens MS|..m. - | s | s [ | s 0
26, MISSOUT...ooreureeieieeerenisssesseseesesssses s sssssssessessessss s sessesssssessens N ‘ N E
27. Montana... .
28, NEDrasKa.......oovvrririeres e nees
29, NEVAA......o e
30.  New HampShire........coovnurinrneirncneseesseissses s esseesssenenn NH s [ | e e [ e | e 0
31.  New Jersey..
32, NEW MEXICO....eueeiecercirieeieeireie sttt
33, NEBW YOTK.. ettt essnsnenn
34, NOrth Carolina........cceueeeeeerrieirineireseereseseeseeeesseesesesessesssssnenn
35.  North Dakota....
36, N0
37, OKIANOMAL ...t
38, OFBOON.....cueeriiicieie sttt ettt
39, PENNSYIVANIA. ...t PAT e | eereineineiseieeeneiesseees | o | ceessiesnsnseesssseeeees [ eessesesseesnssessessnsenens | sreeseseseeeesneeneneens 0
40.  RNOAE ISIAN.......oveieeiiiiirrireeiee ettt RIT o [ e | e [ o | vevesnsnssesssnsnseens | eensenssssesssessnsennes 0
41, SOUth CaroliNa........c.ovveeererrenirreireie et SC [ v | eereireirenrnsnsesseees [ e | ceessnsseserennssesees | s | e 0
42, SOUth DAKOTa.......coueeceriiicesee et SD [ e | eerreireieereeeieessneees [ e | seereeeesseessiesees | eererenesee st | e eseeeeeens 0
43, TENNESSEE.....cuceurerrireieieieeeneese ettt st TN e | e [ e | ceeseinesessseessssesees | eerssressseesesessssssssseens | seessseseeeesesesseneens 0
B4, TEXBS..cueeeeeeeerieeineiseie e es sttt TX e | eereeneineeseieesneeeseees e | reessssneensenssessnsssseees | eenessesssssnesessesssseseens | sessesenesessssesseneens 0
45, UtBN....o s UT [ o | e [ e | ceeeesississsssssessseness [ evnsisssssssssinsenns | oneesesssssssesssnssnnss 0
4B, VBIMONT.....ieiieiicieececteee ettt VT | e [ e | e e [ e | e 0
A7, VIFGINIA..iecererieceeie ettt VA [ e | e e | ceersineisesssssssesesees | eenessessnssnssesssssnssseens | soeesnsensesssssenseneens 0
48, WashinGloN........cceiurrirreeeesese et WA e [ e e [ e | e 0
49, WESt VIFGINIA......coivreeeeeeineireieceie ettt ennes WV | e | e [ e | reeeeessisieessenseees [ eneseenssnssesssssssseens | eoeesnseneessssssenseneens 0
B0, WISCONSIN. ..ottt W s | eeeineineessineineiessenes [ onensiseisnssseineseess | ceenesineeneinssessssssssees [ eensesesssssnsssessssssssssens | sressnssnesesssssnseneens 0
51, WYOMING...otiiiiiieieiciisiiee st sa s WY [ | e [ e [ e | e | cesesesssssesesnnen 0
52, AMENICAN SAMOA. ......ccveeeeeeireireereie ettt AS | s [ | e | s [ e | e 0
B3, GUAM. .ottt GU e [ Lo [ v e | e 0
B4, PUEHO RICO.....ouieierieiieee ettt neees PR e | e [ e | ceessisenesessnsieeees [ corssseseseenssessssnssseens | soeesnseneeesesesseneens 0
55, US Virgin ISIands.........ccceveuiurirereniiseieieseesssse s VIH oo [ e Lo [ e [ e | oo 0
56.  Northern Mariana ISIands...........cccoereeneeneininineineinenceseeneenes MP o | e e [ e | s | e 0
57.
58.
59.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Nasdaq Stock
.................................................................................... 45-28840%4 |...................| 1532063..... | Exchange Express Scripts Holding Company...........cocceveeveces | DE i [UIP i | ettt senes | sesesesessssssssessssnsess | sesesesssssesnss | sesssesesesssesesassesesesassesesesss et esessssesesessesesesassntesasssns | nnsesesnsnes
.................................................................................... 43-1420563 | ......oooevvriees [ evreierisiens [ cenveeesineeeen.. | EXPrESS Scripts, Inc Express Scripts Holding Company..............ccc..... | OWNership......... | ...100.000 | .....oeueiriiirieiiierieeeseeeesse e ssreaessnes | sereeeeseens
.................................................................................... 20-3126104 | ...oocovveeeees | ceveviieeeees [ ceeviveeeineeenne. | EXpress Scripts Senior Care Holdings, Inc. Express Scripts, INC......ccccoeeverveeenireceerreeeee. | OWNEISHIP...veies | 0.100.000 | ooieiiiicicieicces et | sereeeessees
..................................................................... 60025...... | 86-0754726 | .......covvrvree | cerrrrereeirireins | cerrereiesiseeennn.. | EXPress Scripts Insurance Company...........o..ceeeee. Express Scripts Senior Care Holdings, Inc..........| Ownership......... | ...1700.000 | .....cooeiiiiirieiieeirieeese e eeseessreaessnes | sereeeensens
..................................................................... 13918...... | 27-3175443 | .....oevevves | cvreesiiiees | veveeesiieenennnn. | EXpress Scripts Reinsurance Company................ Express Scripts, INC......ccccovverveeerriceenreeeees | OWNEIShIP...vcies | 0. 100.000 | ooieiiiiiccieiees e es | sereeeeneens
............................. 22-34B1740 | ..cocovvveeens | covevieeeiies | ceeviveeesiseeneeen. | Medco Health Solutions, INC......eevevicciccce Express Scripts Holding Company...................... | Ownership......... | ...100.000
0433...... Medco Containment Svces.............. 63762...... 42-1425239 Medco Containment Life Insurance Company........ Medco Health Solutions, Inc Ownership......... ...100.000
0433...... Medco Containment Svces . 13-3506395 | ... Medco Containment Insurance Co. of New York.... . | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
..................................................................... 26-3591774 Acredo Care Network, INC........ccccoovevevevevevercieeane Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 11-3358535 | ...oeveeeirirees [ cerrereerireeins [ cenvereesineeeenen.. | ACredo Health Group, Inc Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 55-0894449 | .......ccoeovevee | covvrecveeies | evreceeireennnenn. | Acredo Health Incorporated Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 13-3888838 | ....cveveveeeecens [ eeveeeeeees | evevereieeeeeeeee. | AHG 0f New YOrK, INC..coevcecccc Medco Health Solutions, Inc.................ce.ee...o.. | Ownership....... | ...100.000
.................................................................................... 431815573 | ..ot [ vveresiieees [ eeeesvieeeenen.. | BiOpAItNErs in Care, INC...ovevceceeccee Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 98-0694815 | ....covvrevrvrreres [ ovrrernneereinens | cererneneenennneenen.. | EUrOpa Apotheek Service Venlo BV..........ccoeeeeeee Medco Health Solutions, Inc Ownership......... | ...100.000
98-0694819 Europa Apotheek Venlo BV............ccccovvvnirieennns Medco Health Solutions, Inc Ownership......... ...100.000

Evidence Scientific Solutions Limited. .. | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.

26-3434149 Evidence Scientific Solutions, Inc Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 98-0694818 | ....covvevrvreeres [ cvereereeereinens | cereerereeneeneenenn. | GHK Beleggingsmaatschappij Venlo B.V................[NLD.......... |NIA............... |Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 45-2893398 | ....cveeeeeeees [ eeeeeeeeies | eeeveveeeeeeeenn,. | Hidden River, LL.C....ovvveecccccecececeeeeeeeeeeeveeenens | DEe | NIALL............. | Medco Health Solutions, Inc ownership......... | ..100.000 | ..oovviirieeriieeiiee e ssnenens | cerenereens
.................................................................................... 76-0391439 | ....covvveeeens | cevrivieeeiiens | ceeviveeesireenenn. | Infinity Infusion Care, Ltd.......ccoovceeviveccvecceees | TX e [NIAL.......... | Medco Health Solutions, INC...........cccceveveveveeee. | OWNEISIP....cvs | 00.100.000 | ooeiiiicicieccee e | sereeeessnes
.................................................................................... 04-3673742 | ....covvveeens | cevevireeeies | ceeviveeesnseenenn. | Infinity Infusion 11, LLC Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivieiriieeeiiee e snenees | cerenerenas
.................................................................................... 41-2043158 | .....covvrvvees [ veeerviieees [ ceeeesiieeeenennn. | INfinity Infusion, LLC Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovevoiivierieieieieiees e snerees | caerenereens
.................................................................................... 27-1506930 |....ccovrvvererenn | cvrvireeeirens | cevviveeesnreseieee. | MAH Pharmacy, LL.C.....ccocvvevvveeeieieceicceeeens | DE.s [ NIALL.............. | Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivieiieieieeieee e snenees | ceerenereens
.................................................................................... 45-2822362 | ...ocveereeinns [ cevrnsseens | cerereressnnnneenee. | MAH Processing, Inc Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivierieieieiisiee e snenens | cerennrenns
.................................................................................... 98-0689559 | .....ooveervrreres [ reerereeeireeens | cerernenereneenenee. | Medco (Shellco) Limited........coooceveeicvicscvinne. [GBR Medco Health Solutions, InC..........cccocvvvereenreen. | OWNEISHIP..cocvres | 1.100.000 | ovieiniieicirei et neees | eeeeseeeens
.................................................................................... 05-0619053 | .....cocoovevevevee | ceereeeeceeenes [ eeeeeeeeeeeeee.. | Medco at Home, LLL.C.......cocvcveveveevcececeeevevevevenen. | DE Medco Health Solutions, Inc ownership......... | ..100.000 | ..o.oviiivierieeieeieee e nerees | v
....................................................................................................................................................................... Medco CDUR, L.L.C....c.oovv e DE........... Medco Health Solutions, Inc Ownership......... | ...100.000

98-0683345 Medco International GmbH (Germany)................... DE............ Medco Health Solutions, Inc Ownership......... ...100.000

98-1021789 | ... .|GBR

Medco Celesio Limited .. |Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.

27-5133672 Medco CHP, L.LL.C......cccovvveerinen Medco Health Solutions, Inc Ownership......... ...100.000
....................................................................................................................................................................... Medco Continuation Health, L.L.C.......................... | DE............ Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 27-3709630 | ...oovvevrerreres [ weerernneereennns | eererreneennenneeeneee. | MedCO EUrope Il LL.C..oveeieveeivcvcenciniiene | DE Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovuiviiriciieeircsee e enees | sereeneinene
....................................................................................................................................................................... Medco Europe, L.L.C.........cccecevvvveeerreeevereesinens | DEon Medco Health Solutions, InC..........cccccevevveverrreee | OWNEISHIP....vves | 0100000 | ooieiviiiccicicce et | cereaesssens
.................................................................................... 22-3572956 | ....covveervecs [ covvirircinines | cevriveeenieenee. | Medco Health NY Independent Practice Assoc....... [NY............ Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovuiiiirieiieersee e enees | sereeneinene
.................................................................................... 81-0616525 | .....c.coevevevevee | cveeeereeeenes | ceeeeeeeeeenenen.. | Medco Health Puerto Rico, L.LL.C...........ccccceceeeeeee. | DE... Medco Health Solutions, Inc ownership......... | ..100.000 | ..oovviivieiiieieeieee e snesens | cerenerenns

.................................................................................... 83-0366500 |......coccoerereene | ceervieesirens | coeviveeesiseenenn. | Medco Health Receivables, LL.C.............ccccceoeveee. | DE... Medco Health Solutions, InC..........ccccoevevveverrreee | OWNEISHIP.....ovee | 0. 100.000 | ooieiviiicicieece et es | sereaesnnns




Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
Federal Traded Names of Relationship Management | Ownership
ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
26-3544786 Medco Health Services, Inc............ Medco Health Solutions, Inc Ownership ...100.000
................... Medco Health Solutions (Ireland) Ltd Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... Medco Health Solutions, GmbH Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 98-0683161 | ....coovevevevevens | cerereeeceeeens [ ceeeeeeveeenenenen.. | Medco Health Solutions Limited..........ocovevevveeeen. Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovoviiivieiriieieeiieee e snenees | crerenereens
.................................................................................... 30-0789911 | .eoveeecvvevenes [ e | cereeneeseeeneneenene.. | EXPress Scripts Pharmacy, InC......evevecercecncinenne. Medco Health Services, INC.........cccvvvevercercrcnce | OWNEISHIP..cociris | 2.100.000 | ovoeiniiciciei et | eeeeseeeens
Express Scripts Administrators, LLC d/b/a Express
.................................................................................... 41-2063830 | ...coveevcrereen | e [ | SCHPLS DE.......... [NIA............... | Medco Health Services, InC..........cccecevvvrererrree. | OWNETSHIP....cvcvs | 10.100.000 | ovoveieiiiiiceiicce e | erniesenns
.................................................................................... 99-0680684 | ........cocoovevev | cveeeeeeenees | ceeeeeeeeeeeene.. | Medco International B.V............cocooveveveveveveveveeeee. |[NLD......... [ NIA............... | Medco Health Solutions, Inc ownership......... | ..100.000 | ..o.ooiivieiieieiee e nerens | v
.................................................................................... 99-0362031 | ....cevvreerereeres [ cvereerereereenens | cereereereeneneeeneen. | Medco International Holdings B.V............cccccoceveeeee. [NLD.......... | NIAL.............. |Medco Health Solutions, Inc Ownership......... | <.100.000 | ..ot enees | cereeneenenes
....................................................................................................................................................................... Medco International SARL.............ccccceeeervvveeennnnen. [FRA......... [NIAL.............. |Medco Health Solutions, InC...........cccccevvverereree. | OWNEISHIP....evs | 0100000 | ooieviiiciceicec e | eereaesssnns
.................................................................................... 22-3811751 | .oeevveeeees [ cvvviieeeieens | ceeviveeessseenennnn.. | Medco of Willingboro Urban Renewal, L.L.C.......... [NJ............. [NIA............... | Medco Health Solutions, Inc ownership......... | ..100.000 | ..ooiiivierieeieiriieessee e snenees | cerenerenns
.................................................................................... 45-3631137 | coeveveeeececeees [ eveeeeeieies | eveveveeeeeeeenn.. | Medco Research Institute, LLL.C...........c.cocoeveveeeee. | DE....... [NIAL.............. | Medco Health Solutions, Inc ownership......... | ..100.000 | ..ooiiivieiiieieiieee e snenens | cerennienns
.................................................................................... 22-3732483 | ......cooveveveeees | ceveieeeeeeeenenes | ceeeieieeeeeenennn.. | medcohealth.com, L.LL.C......coooeveveveveveveeeeeeeeeee |[NJo [ NHALL......... | Medco Health Solutions, Inc ownership......... | ...100.000 | ..ooviiivieiireieeieee e snerees | v
.................................................................................... 27-3741831 | ooeeeveenes [ eereneereinnns | cereivenesnennneeneee. |MHS Holding, C.V...coiiivvivcvcevevcienceieeeeee |[NLD.oe | NIALL............. | MedCo Health Solutions, Inc Ownership......... | +.100.000 | ...coovuiiiieieiieeirceee e enees | sereeneenene
.................................................................................... 20-4625634 | ......oovvvienes [ oerererenns | cersirenieneseieenee. | MWD Insurance Company........oceeeeveeecencneneneen [NYoroeoos [ NIALL........... | Medco Health Solutions, INC..........cccovvvvreeereee | OWNEISHIP..cooiies | 00.100.000 | voiiieiieicicecesee et eeseseseees | eeeeneeeens
.................................................................................... 45-3860748 |......cecvvvrree | cerrerererrenins [ oviresennennennn. | National Diabetic Medical Supply, L.L.C................. | DE............ [NIA............... | Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovueviieriiieieircsese e enees | sereeneennnes
.................................................................................... 34-666699.. | .....coovvererenn [ corviriieeeiien | ceeviveeeeenennnn. | National Rx Services No. 3, Inc. of Ohio................. |OH............ [NIA............... | Medco Health Solutions, Inc Ownership......... | ...100.000

04-3033368
22-3474888

PolyMedica Corporation..............cccoeueeerirerirsrnenns Medco Health Solutions, Inc
Systemed, L.L.C.....
The Vaccine Consortium, LLC

Ownership......... ...100.000
. | Ownership.. ...100.000 |.
Ownership......... ...100.000

.. | Medco Health Solutions, Inc..

Medco Health Solutions, Inc

.................................................................................... 26-0759966 |......cocceverevne | cerrrriereiirens | cevireeesiseeneneen. | ThErapEase CUiSiNg, INC.....vvvvecvevevceceiccee Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... TVC Acquisition Co., Inc Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... UBC Late Stage (UK) Limited.........ccocoevrrerrerrrrnnnees Medco Health Solutions, Inc..........c.ccccccevvreeevnn.. | Ownership......... | ...100.000
.................................................................................... 43-1083790 | ..cveverereeeen [ vrrreeeeies | cevrrivssseeeen.. | UBC Late Stage, INCueeveececccccccccccc Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... United BioSource (Germany) GmbH....................... | DE............ NIA............... |Medco Health Solutions, Inc Ownership......... | ...100.000

United BioSource (HCA Canada) Company............ CHN.......... NIA e Medco Health Solutions, Inc Ownership......... ...100.000

United BioSource (London) Limited . .. | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.

United BioSource (Suisse) SA..........cccovririernnienns Medco Health Solutions, Inc Ownership......... ...100.000

United BioSource Corporation Medco Health Solutions, Inc Ownership......... ...100.000

United BioSource Corporation, S.L........c.cccccveinnne ESP.......... NIA.......c...... Medco Health Solutions, Inc Ownership......... ...100.000
....................................................................................................................................................................... United BioSource Holding (Canada) Company....... |CAN..........|NIA............... Medco Health Solutions, Inc..........c.c.ccocoerereveee | OWREISIP....ccoc | 1.100.000 | oo | e
.................................................................................... 98-0595336 |.....ocrvverrveens | crvrireiieiens | cevrireeissneennn. | United BioSource Holding (UK) Limited.................. |GBR..........|NIA............... | Medco Health Solutions, Inc Oownership......... | ..100.000 | ..o.oviiviirriiieiriiereses s | e
.................................................................................... 20-3419132 | ..o | ceveieieieieieinns | ceseeeeeeenenenn. | United BioSource Patient Solutions, Inc................. |DE............ [NIA............... | Medco Health Solutions, Inc Ownership......... | ..100.000 | ....coviviiriiiiiiiieieccecee s | e




Statement as of December 31, 2013 ofthe  EXPress Scripts Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
.120-3126104... ... | Express Scripts Senior Care Holdings, Inc... ....(130,896,559) | .... ...(130,896,559) | .
86-0754726... ... | Express Scripts Insurance Company........ 130,896,559 | .... ....130,896,559 |.
9999999, | CONIOl TOAIS........ooevrivieeiereieieetce ettt sessesssssess s ssessnns | sressesesssseessnsssesssensesss0. | cveienesiessiesisessesseiensens0. [ evvereessseeessesssseeneens0 o0 [ 0 | oeeeeeeeeeeeeeeree 0 XXX e 0 | e 0

(A4



Statement as of December 31, 2013 ofthe EXpPress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?7
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION

NO
NO
YES
NO

NO
YES

NO

NO

NO

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2013 of e EXPress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. Medicare Part D nationwide standalone PDP only

43.1

BAR CODE:

* 6 0 025 2 01336 00O0O0O0O0 =
* 6 0 025 201320500000 =
* 6 0 025 2013207000 O0O0 =

* 6 0 0252013371000 O0O0 =
* 6 0 0252013370000 O0O0 =

A0 0 A0 AR
* 6 0 025 2 0132 2400U0O0TO0 =
A A0 A0 A AR
* 6 0 0252 01322540000 O0 =~
A A0 A A AR
* 6 0025 2 01322600000 =*
DA A A AR
* 6 0 0252 013 306 00UO0O0TO0 ~*
A A0 A0 AR
* 6 0 0252 01321100000 =«
A A0 00 R R
= 6 0 025 2 013 21300U0UO0O0 =*
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2013 of he  EXpPress Scripts Insurance Company

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code...0 (To Be Filed By March 1) NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVErage.........oouuweeurerneeneeeeneensereeenes

1.12  Without Reinsurance Coverage
1.13  Risk-Corridor Payment Adjustments.
1.2 Supplemental BENEfits.........ccoocvivevrieiieiiceiecese e
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

........... XXX
XXX....
XXX

211 With Reinsurance Coverage
2.12  Without Reinsurance Coverage

2.2 Supplemental Benefits
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

........... XXX
XXX....
XXX

3.11  With Reinsurance Coverage
3.12  Without Reinsurance Coverage

3.2 Supplemental Benefits
4.  Risk-Corridor Payment Adjustments-Change:

4.1 RECEIVADIE. ...t [ et enieniees | ceeneenens 9,0, SOOI VUSRI DOV XXX

4.2 PaYaDIE.......oiiirieiiiii sttt sssssssnes [ essiensiesss s esstesstennes | srbesinees XXX oo [ | e XXX
5. Earned Premiums:

5.1 Standard Coverage:
........... XXX
........... XXX
........... XXX
5.2 Supplemental Benefits 0. XXX....

511 With Reinsurance COVEIage.........ccovuuvmrnerererenessesiesiesins | cveervesiesieesisssssssenian 0
512 Without Reinsurance COVErage...........ccoeuevneuvererenerseeresens | coververieiiseiiesssesienian 0

5.13  Risk-Corridor Payment Adjustments............cccceeeeververeercees | coverveieiseieieieieennd 0

6. TOtal PrEMIUMS.....c..cvieieiccecesee et 172,250,624 XXX

7. Claims Paid:
7.1 Standard Coverage:

7.11  With Reinsurance COVEIage.........ccvuererrneueeereesirersereses | cevvsreesssssnseessesesssssseses | eereeeree XX e [ evireveninns 139,589,235 |........... XXX
XXX....

XXX

7.12  Without Reinsurance Coverage

7.2 Supplemental Benefits
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
XXX
XXX....
XXX

8.11  With Reinsurance Coverage

8.12  Without Reinsurance Coverage

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

XXX
XXX....
XXX

9.11  With Reinsurance Coverage
9.12  Without Reinsurance Coverage

9.2 Supplemental Benefits
10.  Claims Incurred:
10.1 Standard Coverage:

10.11 With Reinsurance COVErage.........couuveuermrnerreererensesieniens | cevsevesesssssssissssnseens0 | eereereec e XXX e e 139,693,835 |........... XXX
XXX....

10.2 Supplemental Benefits XXX

10.12  Without Reinsurance Coverage

11, T0tal ClaiMS.....cvcvcerieeisseseesessseesessse s ssessssssssessssssssssssessesssesens | sssssesssesssssenssssssssensensd | eoerenees XK Kurrsanesnsseries | ceraneeneens 199,693,835 | ovevnen. XXX

12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied
12.2 Reimbursements Received but Not Applied-Change...
12.3 Reimbursements Receivable-Change............ccoovvvevvceveereiverenrnnnnns
12.4 Health Care Receivables-Change..........cccoverveveiieviererisiieiisisiennens
13.  Aggregate Policy ReServes-Change..........cccovevveerererresrseiseisseessseseenns

14, EXPENSES PAIl......cocvieieevcicectece ettt nees
15.  Expenses Incurred...

16, Underwriting GaiN/LOSS.........ccueveverereeereirsisiresisiseseseesessesesessesssssssessssenes | eosreeissesseseessesensensed L eorenrerr e XX eniensieerens | enreerenninnas

17, Cash FIOW RESUML.........coveiciisieiee e essessenens | eneesnnan XXX

365
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